medium through the gastrostomy and slight reflux into the lower end of the cesophagus was shown, but the contrast did not pass up beyond the stricture. No hiatus hernia was demonstrated.
Twelve days after gastrostomy the child pulled out his gastrostomy tube during the night; the tube was not replaced and overnight the fistula closed down so tightly that another tube could not be inserted. CEsophagoscopy was therefore repeated and it was possible to dilate the cesophagus to a No. 10 size bougie and leave a Nelaton tube down the cesophagus for feeding.
Two days later the child began feeding around the tube and took all his feeds this way. A barium swallow five weeks after gastrostomy showed still considerable narrowing of the lower cesophagus and during explosive episodes of regurgitation a hiatus hernia was shown on the cine film (Fig 3) .
The child was discharged home on 19.4.66, six weeks after gastrostomy, without a tube and was taking his feeds normally. A month later cesophagoscopy was repeated and dilatation was simple. The second mode of presentation is that of high output congestive heart failure in early infancy without evidence of congenital heart disease. Such infants usually die very early and diagnosis is often made only at necropsy (Pollock & Laslett 1953 , Clement et al. 1954 , Claireaux & Newman 1960 , Hirano & Solomon 1960 , Gomez et al. 1963 , Brown 1966 .
Treatment has been carried out successfully by ligating the feeding arteries or even the common carotid artery in a few instances (Boldrey & Miller 1949, 2 Clinical examination revealed five or six cafe au lait spots on the abdomen and thighs, displacement of the apex beat to the right hemithorax and deformity of the right tibia. X-rays (22.6.62): Heart and mediastinum obscured the right lung field; right tibia had an abnormal bony texture in the shaft, was narrowed and bowed forward.
